IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L.“BUTCH® OTTER - Governor DEBBY RANSOM, R.N., RH.LT - Chief
RICHARD M. ARMSTRONG - Director BUREAU OF FACILITY STANDARDS
3232 Elder Street

P.0. Box 83720

Boise, |daho 83720-0036
PHONE: (208) 334-6826
FAX; (208) 364-1888
E-mail: fsbddhw.idabo.gov

March 23, 2010

James Adamson, Administrator
Mountain View Hospital

2325 Coronado Street

Idaho Falls, ID 83404-1389

RE: Mountain View Hospital, Provider ID# 130065
Dear Mr. Adamson:

This is to advise you of the findings of the Medicare/Licensure Fire Life Safety Survey, which was
concluded at Mountain View Hospital, on March 10, 2010.

Enclosed is a Statement of Deficiencies/Plan of Correction, Form CMS-2567, listing Medicare
deficiencies and a similar form listing State licensure deficiencies. In the spaces provided on the right
side of each sheet, please provide a Plan of Correction. It is important that your Plan of Correction
address each deficiency in the following manner:

1. What corrective action(s) will be accomplished for those individuals found to have been
affected by the deficient practice;

2. How you will identify other individuals having the potential to be affected by the same
deficient practice and what corrective action(s) will be taken;

3. What measures will be put in place or what systemic change you will make to ensure that the
deficient practice does not recur;

4. How the corrective action(s) will be monitored to ensure the deficient practice will not recur,
i.e., what quality assurance program will be put into place; and,

5. Include dates when corrective action will be completed. 42 CFR 488.28 states ordinarly a
provider is expected to take the steps needed to achieve compliance within 60 days of being
notified of the deficiencies. Please keep this in mind when preparing your plan of
correction. For corrective actions which require construction, competitive bidding, or other
issues beyond the control of the facility, additional time may be granted.



James Adamson, Administrator
March 23, 2010
Page 2 of 2

Sign and date the form(s) in the space provided at the bottom of the first page.

After you have completed your Plan of Correction, return the original to this office by
April 5, 2010, and keep a copy for your records.

Thank you for the courtesies extended to us during our visit. If we can be of any help to you, please
call our office at (208) 334-6626.

Sincerely, 24
MARK GRIMES

Supervisor
Facility Fire Safety and Construction Program

MG/mlw

Enclosure
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DEPARTMENT OF HEALTH AND HUMAN SERVICES\ T \ FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0301

STATEMENT OF DEFICIENCIES (X1) PROVIDERSUPPLIERIGUA | (X2} MULTIPLE CONSTRUGTION (%3} DATE SURVEY
. ,AHD PLAN OF CORRECTION IDENTIFICATION RUMBER: A BUILDING ™ COMPLETED
! ' B. WiNG
130065 031102010
NAME OF PRGVIDER OR SUPPLIER BTREET ADDRESE, QITY, $TATE, 2IP CODE
MOUNTAIN VIEW HOSPITAL 2325 CORONADO STREET
IDAHO FALLS, ID 83404
4D BLMMARY STATEMENT OF DEF:CIENCIES ITs) PROVIDER'S PLAN OF CORRECTION Gy
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOUALD BE GOMPLETION
TAG REGULATORY GR LEG IDENTIFYING INFORMATION) TAG CROBA-REFERENOED TO THE APPROPRIATE CATE
DEFICIENCY)
K GO0| INITTAL COMMENTS K Q0D

The hespitel bullding Is Type | fire resistive two
grz) story etruoftur'e with ﬂt t::::ltstl;mcl baserrient, _ 0
otal square footage wi & hospital is
80,0009- (Le., 11,000+ basement; 45,000+ main R E c E n V E‘
level, and 25,0004 second floor). Consfruction of
the hospital was completed In November 2002, PR RS 2010
The bullding s fully sprinklared; has a somplate APR B5 2
fire alarmlsm?k'e deteclion systetn thrloughout; a
Type | essential stectrical system; multips exits
from each laval, and, smoke barder pariitions on EAGILITY STAN DARDS
gach lavel. Medical office buildings ars attached
at each end of the hospita! bullding and are
saparated from the hospital building by four (4)
hour rated wall essemblies,

The following deflclencles ware cited at the above
fadiiily during the Flre/Life Safely survey
conducied on March 8-10, 2010, Tha facility was
survayed under the LIFE SAFETY CODE, 2000
Edilion, Exlsting Haalth Care Occupancy and In
accardance with 42 CFR 482,41,

The survey was conducted by;

Mark Grimes, Supervisor
Fecility Fire/tifa Safety and Construction Program

K 021) NFPA 101 LIFE SAFETY GODE STANDARD K021

Any door In an exlt peasageway, stalrway
enclosure, horlzontal exit, smoke barrer or
hazardous area enclosure Is held open only by

devlces arranged to automatizally cless all such

doors by zone or throughout the facility upon

activation of; %

a) the requlrad manual fire alarm system,

) y
n v
LABORATORY DINEGTORE OR PROVIDERISUPPLIER REFREJENTATIVES SIGNATURE /)?’Z‘LW\,\VJ 6] DATE

Any deficlency otaternont anding with an astariok (*) denociss a defictency which the Instiutlon may bivexeused frym cotraciing providing 1t is daterrinad that

'\t‘;a{r ;‘;i?eg%:yrds provide su!ﬂofgm protaction to ttsgpalianls. {Boe Ingtructions.} Excepl for nursing horsne, the fitjdings stated above aré disciosable 80 days
Towing tha dale of survey whether or not 2 plan of correclion Is provided. For ntslng homes, the shove fi and plans of cotrection are dlaciosabls 14

Jaye fmmfng the date these decuments are Mmade aveilable 1o the acliity. i deficlencles ere clled, an approved plan of coreclion 1s wgquishe fo conlinued

pregram parifcioation,
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Printed: 03/23/2010

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIOERISUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 COMPLETED
B, WING
130065 WIN 031102010
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIP GODE
MOUNTAIN VIEW HOSPITAL 2325 CORONADQ STREET
IDAHO FALLS, ID 83404
{%4) ID SUMMARY STATEMENT OF DEFICIENCIES in PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COME;’;fg‘U“
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
K 021, Conlinued From page 1 K021
b) local smoke detectors designed to detect K021
smoke passing through the opening or a required
smoke detection sysiem; and PLAN: MVH has developed a "Fire door inspegtion”

icy . This policy has b hy the
¢) the automatic sprinkler system, if installed. 11:011? gl.ns L:O my,as ;c';appfoved t.y ¢
192226, 7.2.1.82 gard and implements a fire door inspection

program that will track fire door function as
well as develop an ongoing fire door log. The
policy outlines how the door will be inspected
and if a door stop is found it will be removed.
RESPONSE: The drop down door stops that

This Standard is not met as evidenced by were siled have been removed

Based on observation, the facility failed to ensure EVIDENCE: (1) Refer to TAB 1 SEC 1

that the cross corridor doors to a hazardous area "FIRE DOOR INSPECTION" policy.
wererprovide_lc_ihwi? ?_ r:ne'.]?ns tofself closl.g il}fant (2) Refer to TAB 1 SEC 2 "SAMPLE LOG SHITE "
emergency. The deficient practice would affec . - -

staff in the facility. The facility had the capacity for (3) Refer to TAB 1 SEC 3 pictures of service

45 licensed beds with a census of 22 on the day corridor loading dock doors. Note: both drop

of the survey. down door stops have been removed.

Findings include:

During the facllity tour on March 9, 2010 between Completion
9:30 and 10:30 am, observation of the rated Date
separation doors between the service corridor 3/31/2010

and the loading dock revealed both doors to were
propped epen by drop down door slops,
preventing the doors from self closing In an
emergency. This deficiency was noted by facifity
Maintenance Director and the Surveyor.

The finding was acknowledged by the
Compliance Officer and by the Maintenance
Director at the exit interview on March 10, 2010.

Actual NFPA Standard: NFPA 101;
19.2,.2.2.6
Any door in an exit passageway, stairway

FORM CMS-2667{02.99) Previous Varsions Obsalete C94821 If contlnuetlon sheet Paga 2 of 13




Printed: Q3/23/2010

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPFLIER/CLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 COMPLETED
. WING
130065 B 03/10/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
MOUNTAIN VIEW HOSPITAL 2325 CORONADO STREET
IDAHO FALLS, ID 83404
() 1> SUMMARY STATEMENT OF DEFICIENCIES 5 FPROVIDER'S PLAN OF CORRECTION {45}
FREFIX (EACH DEFICIENCY MUST BE PRECEEDER BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMggg TGN
TAG REGULATORY CR LSC IDENTIF YING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
K @21, Continued From page 2 K021

enclosure, horizontal exil, smoke barrier, or
hazardous area enclosure shall be permitted to
be held open only by an automatic release device
that complies with 7.2.1.8.2. The automatic
sprinkler system, if provided, and the fire alarm
system, and the systems required hy 7.2.1.8.2
shall be arranged to Initiate the closing action of
all such doors throughout the smoke
compartment or throughout {he entire facility.

K 022| NFPA 101 LIFE SAFETY CODE STANDARD K022 | K022

Access lo exits is marked by approved, readily PLAN: Maintenance has purchased and installed

Viefble signs rota[r[e‘ﬁﬁ,savsgg:g,}:‘f’o?ﬁg orway to illuminated EXIT signs in the following sited afeas;
occupants. 7.10.1.4 PRE-OP; refer to TAB 2 pictures

POST - OP: refer lo TAB 2 pictures
SURGICAL CORRIDOR: refer to TAB 2 pictures
DIRECTIONAL SIGN: refer to TAB 2 pictures

An ongoing maintenance program will be performed by the
Maintenance department. They will preform an EXIT
illumination check log quarterly.

Process and policy was reviewed by the Safety Fommittea

This Standard is not met as evidenced by: feti
Based on obsetvation and interview, the facility Completion
falled to provide adequate exit directional Date:
signage. This deficient practice affected the 3/26/2010
surgery, pre-op and post-op portions of the main
floar, affecting all surgical patients and staff in the
surgical suite. The Census was 22 on the date of
the survey.

Findings include:

During the facility tour on March 9, 2010 hetween

FORM CMS5-2567(02-99) Previous Versions Obsolets 94821 If continuation sheet Page 3 of 13




Printed: 3/23/2010
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ABULDING  of COMPLETED
B, WING
130065 03/10/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
MOUNTAIN VIEW HOSPITAL 2325 CORONADO STREET
IDAHO FALLS, ID 83404
{(%4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x8)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFiX (EACH CORRECTIVE ACTION SHOULD BE GW;;;EET 10N
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
K022| Continued From page 3 K 022
3:00 and 4:30 pm, a lack of exlt signage was Refer to TAB 2:
observed in the Pre-op, post-op, and surgical
corridor, and the need for a directional sign in the
short stay hallway. Interview with the
maintenance director confirmed that the facility
was unaware of the requirements for directional
signage within suites, Failure to provide adequate
signage would effect timely evacuation in an
emergency.
The finding was acknowledged by the
Compliance Officer and verified by the
Maintenance Director at the exit interview on K050
March 10, 2010,
Actual NFPA standard:
NFPA 101, 2000 Edition 7.10.1.4 Exit Access. FLAN: MVH has updated and approved our
Access to exits shall be marked by approved, fire drill policy refer to TAB 3 SEC 1: Policy
readily visible signs in all cases yvhere fhe exit or FIRE DRILL PROCEDURE "1.1 fire dxills
way to reach the exit is not readily apparent to the . o s
occupants. Sign placement shall be such that no will be planned by the facility engineering staff]
point in an exit access corridor is in excess of 100 The drill will be part of the engineering PM
ft (30 m) from the nearest externally illuminated program and will be set to meet the two per
sign and is not in excess of the marked rating for quarter requirement."Fire drill was performed
internally flluminated signs. on March 31, 2010 @ 05:31. Refer to TAB 3
SEC 2 "FIRE DRILL FORM" Safety Committee
reviewed drill on March 31, 2010.
K050 NFPA 101 LIFE SAFETY CODE STANDARD K050 Recommendation noted. Fire drill was conductdd
Fire drilis are held at unexpected times under per “Fire drill procedure” policy.
varying conditions, at least quarterly on each - - .
shift. The staff Is familiar with procedures and is EVIDENCE: TAB 3 SEC 2 ﬁfe drill performed
aware that drills are part of established routine. between 7pm and 7am and reviewed by
Responsibility for planning and conducting drills is Safety committee,
assigned only to corpetent persons who are Completion
qualified to exercise leadership. Where drills are Date:
conducted between 9 PM and 6 AM a coded 3/31/2010
announcement may be used instead of audible
alarms.  19.7.1.2

FORM CMS-2567(02-99) Previous Versions Obsolate
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Printed: 03/23/2010
FORM APPROVED
OMB NO, 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(%1) PROVIDER/SUPPLIERICLIA
IDENTIFICATION NUMBER:

130065

(&) MULTIPLE CONSTRUCTION
A BUILDING

B, WING

{X8) DATE SURVEY

o1 COMPLETED

03/10/2010

NAME OF PROVIDER OR SUPPLIER
MOUNTAIN VIEW HOSPITAL

STREET ADDRESS, CITY, STATE, ZIF CODE

2325 CORONADO STREET
IDAHO FALLS, ID 83404

X4 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEEDEQ BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
{EACH CORREGTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X8}
COMPLETION
DATE

K 050

K 051

Continued From page 4

This Standard is not met as evidenced hy;
Based on record review and staff interview it was
determined that the facllity had not ensured that
all required fire drills were conducted for the
previous 12 months. Census on the date of the
survey was 22, The findings include:

Record review on March 09, 2010 at 10:46 a.m,
disclosed that fire drill documentation was not
avallable for two of four quarters in the last 12
months. Records Indicated no night shift drills,
three planned day shift drills and six actual
occurrences (false alarms or sprinkler system
testing). Maintenance Director stated during the
exit interview on March 10, 2010 at 8:45 a.m. that
fire drills forms and documentation were fillad out
for system testing, and acknowledged a lack of
formal fire drills. Lack of fire drill training could
result in staff not performing properly in a fire
emergency.,

The finding was acknowledged by the
Compliance Officer and verified by the
Maintenance Director at the exit interview on
March 10, 2010

NFPA 101 LIFE SAFETY CODE STANDARD

A fire alarm system with approved components,
devices or equipment is installed according to
MNFPA 72, National Fire Alarm Code, to provide
effective waming of fire in any part of the building.
Activation of the complete fire alarm system is by
manual fire alarm initiation, automatic detection or
extinguishing system operation. Pull stations in

K 050

K051

Refer to TAB 3 SEC 2 "Fire drill Form"

FORM CMS-2667(02-99) Pravious Verslons Obsolste
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Printed: 03/23/2010
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NOC. 0938-0391
STATEMENT OF DEFICIENCIES (%1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A, BUILDING o1 COMPLETED
8. WING
130065 03/10/2010
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
MOUNTAIN VIEW HOSPITAL 2325 CORCNADO STREET
IDAHO FALLS, ID 83404
(X4 1D SUMMARY STATEMENT OF DEFICIENCIES 19) PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE COMI;}TEET ion
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCYY}
K 051| Continued From page 5 K 051

patient sleeping areas may be omitted provided
that manual pull stations are within 200 feet of
nurse's stations. Pull stations are located in the
path of egress, Electronic or written records of
tests are available. A reliable second source of
power is provided. Fire alarm systems are
maintalned in accordance with NFPA 72 and
records of maintenance are Kept readily available.
There is remote annunciation of the fire alarm
system o an approved central station, 19.3.4,
9.6

This Standard is hot met as evidenced by:
Based on observation, it was determined that the
facility had not insurad that the fire alarm system
required for life safety is installed, lested, and
maintained in accordance with NFPA 70 National
Electrical Code and NFPA 72. Census on the
date of the survey was 22. The findings include:

Observation on March 09, 2010 at approximalely
3:45 p.m., disclosed that facility had not insured
proteclion of the fire alarm control unit, In areas
that are not continuously occupied, automatic
smoke detection shall be provided at the location
of each fire alarm control unit{s} to provide
notification of fire at that location. The origin and
path of the fire may result in destruction of the
control unit before a detector responds.

The finding was acknowiedged by the
Compliance Officer and verified by the

K051

PLAN: Move smoke deteetor into fire control
panel room. [t was discovered that the smoke
detector had been placed in an adjacent office
to the fire control panel room.

RESPONSE: Smoke detector was removed
from office and placed in the fire control panel
room.

EVIDENCE: TAB 4 picture of control room
with smoke detector relocated.

Complction
Date:
3/31/2010

FORM CMS-2567(02-89) Previous Verslons Obsolele
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Printed;
FORM

03/23/2010
APPROVED

OMB NO. 0938-0391

Required automatic sprinkler systems are
continuously maintained in reliable cperating
condltion and are inspected and tested
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA
25,9.7.5

This Standard is not met as evidenced by:

Based on record review and sfaff interview it was
determined that the facility had not ensured that
the automatlc fire sprinkler system was inspected
as cften as required. The deficient practice would
affect all smoke compartments, residents and
staff within the bullding. The census on the date
of the survey was 22. The findings include:

Record review on March 08, 2010 at
approximately 11:00 a.m. disclosed that annual
sprinkler system decumentation indicated the
system was overdue for five year maintenance,
internal valve inspection/obstruction investigation
and fhe OS&Y valve supervisory signals were not
being recelved at the FACP, Maintenance
Director stated during interview on March. 10,
2010 at 8:45 a.m. that he had not noted the
deficiency on the sprinkler system report provided
by the sprinkler contractor.

The finding was acknowledged by the
Compliance Officer and verified by the
Maintenance Director at the exit Interview on
March 10, 2010

PLAN: A sprinkler inspection and maintenance
policy will be developed with a response to
deficiencics note with annual inspections.

The Safety Committee will review sprinkicr &
firc alarm inspections annually. A corrective
action plan will be submitted with rcgards to
any deficiencies that are noted by the inspectiné
conlraclor.

RESPONSE: Fire inspection company was
contacted and performed MVH annual sprinkle;
inspection. Deficiency was noted and a new va
was ordered. Fire inspection company "Simple
Grinnell" will repair valve and update inspectio
EVIDENCE: (1) Refer TAB 5 SEC | "Fire
Sprinkler inspection” policy. (2) Refer TAB 5
SEC 2 "PURCITASE ORDER # 2032259",

(3) Refer TAB 5 SEC 3 "Simplex Grinnell insp
{4) Refer TAB 5 SEC 4 "life safety system
deficiency notice"

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (%3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING o1 COMPLETED
B. WING
130065 03/10/2010
NAME OF PROVIDER OR SUFFLIER STREET ADDRESS, CITY, STATE, ZIP CODE
MOUNTAIN VIEW HOSPITAL 2325 CORONADO STREET
IDAHO FALLS, ID 83404
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5}
PREFIX {EACH DEFICIENGY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COM&%W
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
K 0581, Continued From page 6 K 051
Maintenance Director at the exit interview on
March 10, 2010
K 062| NFPA 101 LIFE SAFETY CODE STANDARD K082 | ko062

lve

= 2al

cction”

Completion
Date:
4/22/2010

FORM CMS-2667(02-99) Previous Versions Obsoleta
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Printed; 03/23/2010

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FCR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X4} PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING o1 COMPLETED
B. WING
130065 03/10/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
MOUNTAIN VIEW HOSPITAL 2325 CORONADQ STREET
IDAHO FALLS, ID 83404
%4y ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5}
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COM[;’AL%*W
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
K 062| Continued From page 7 K062

Actual NFPA reference:

NFPA 25 Standard for the Inspection, Testing
and Maintenance of Water Based Fire Protection
Systems, Section 2.2, Table 2-1 Summary of
Sprinkler System Inspection, Testing and
Maintenance.

K130

PLAN: Educate staff on proper smoke door
management with e-mail and door signs.
OTHER LSC DEFICIENCY NOT ON 2786 RESPONSE: Place temporary signs on door
going to basement that states “This Door Must
stay Closed at Afl Times". This sign will be
replaced with a permanent sign.

EVIDENCE: Refer to TAB 6 pieture "Redi-
Care Door at Channing Way".

K 130| NFPA 101 MISCELLANEOUS K130

This Standard is not met as avidenced by:

NFPA 101, Chapter 38, Section 3.1.1. ~ Any
vertical opening shalf be enclosed or protected in

accordance with 8.2.5. Completion
Date:
Based on observations during the tour of the 3/31/2010

outpatient urgent care clinic on March 09, 2010 at
approximately 4:30 p.m. it was determined that
the facility falled to ensure vertical separations
are closed at all times.

The findings inciuded:

During the tour of the Urgent Care clinic at 2327
Channing Way on March 09, 2010 observation
revealed a self closing vertical separation door at
the top of the basement stair being held open
with a drop down style door stop. This was
observed by the surveyers and the facility
administrator. This deficiency would altow fire to
spread unchecked between floors,

Actual Standard

FORM CMS-2567(02-69) Pravious Versions Obsolete Co4821 if conlinuatien sheet Page 8 of 13




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Printed: 03/23/2010
FORM APPROVED
OMB NO. 0938-0391

Non-smoking and no smoking signs in arsas
where oxygen Is used or stored are in
accordance with 19.3.2.4, NFPA 99, 8.6.4.2,

This Standard is not met as evidenced by:
Based on observation and interview it was
determined the facility had not ensured that "No
Smoking Oxygen In Use” signs were displayed
where oxygen was being stored. Census on the
date of the survey was 22 residents.

The findings include:

Observation on March 09, 2010 at approximately
1:30 p.m. disclosed that medical gas room was
not labeled for the use or no smoking. A "No
Smoking Oxygen In Use" sign was not displayed
where oxygen and other gases were being
stored, Observation was witnessed and noted by
surveyors and facility Maintenance Director,

The finding was acknowledged by the
Compliance Officer and verified by the
Maintenance Director at the exit interview on
March 10, 2010

Actual NFPA Standard:;
NFPA 99, 8-8.4.2 Signs.
Precautionary signs, readabie from a distance of

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA {%2) MULT!PLE CONSTRUCTION (%3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILDING ot COMPLETED
B. WING
130085 03/10/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
MOUNTAIN VIEW HOSPITAL 2325 CORONADO STREET
IDAHO FALLS, ID 83404
X4 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X6)
PREFIX {(EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
K 130| Continued From page 8 K130
NFPA 101, chapter 38 - 38.3.1.1
Any vertical opening shall be enclosed or
protected in accordance with 8,2.5.
K 141| NFPA 101 LIFE SAFETY CODE STANDARD K141 | K141

PLAN: To educate personal that Oxygen is in
usefstorage and smoking is prohibited with -in
25 feet from outside door.

RESPONSE: Place temporary sign on Oxygen
door that will instruct personal that there is
Oxygen in use and stored near by. A permanen
sign will be placed on door by April 5,2010
that will state the distance that must be maintaiped
in order to smoke.
EVIDENCE: Refer to TAB 7 picture of outsidg
oxygen storage area with temp sign in place.

-

Completion
Date;
4/5/2010
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K 141| Continued From page 9 K141

5 ft (1.5 m), shall be conspicuctsly displayed

wherever supplemantal oxygen is In use, and in

aisles and walkways leading to that area. They

shall be attached fo adjacent doorways or fo

bullding walls or be supported by other

appropriate means.

K144
PLAN: To generate a process that will cnsure
K 144| NFPA 101 LIFE SAFETY CODE STANDARD K 144

Generators are inspacted wegkly and exercised
under load for 30 minutes per month in
accordance with NFPA 99,  3.4.4.1.

This Standard is not met as evidenced by:
Based on racord review, it was determined the
facllity had not ensured that the emergency
generalor was being inspected weekly and load
tested monthly in accordance with NFPA 99. The
facility had a census of 22 on the date of the
survey,

The findings include:

Record review of the generator log on March 09,
2010 at 11:20 a.m., disclosed that the facility was
missing the February monthly testing on the
generator log. This was noted by the Surveyor
and the Maintenance Director.

The finding was acknowledged by the

the generator log is completed each month. (1)
Designate a person to double check log montht
(2) Have engineering department report quartes
to Safety Committee regarding gencrator log
maintenance and any deficiencies noted. (3)
Change generator log poliey to reflect action ta
and have it approved by Safety Committee and
Board of Directors.

RESPONSE: (1) Policy updated and approved
(2)Educate all engineering staff on new

policy and the importance of performing
monthly testing.

EVIDENCE: Refer TAB 8 SEC 1 "Generator
monthly testing"poliey #9 of "Procedure for
testing emergency generators”.

(2) Refer TAB 8 SEC 2 "Engineering staff
orientation to generator monthly testing policy’
(3)Refer TAB 8 SEC 3 sample "Generator Log

=

en

Completion
Date:
4/2/2010
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K 144| Continued From page 10 K144
Compliance Officer and verified by the
Maintenance Director at the exit interview on
March 10, 2010
Actual NFPA standard:
NFPA 29 1999 edition
3-4.4.1.1 Maintenance and Testing of Alternate
Power Source and Transfer Switches.
(a) Maintenance of Alternate Power Source. The
generator set or other alternate power source and
assocliated equipment, including all appurtenant
parts, shall be so maintained as to be capable of
supplying service within the shortest time
practicable and within the 10-second interval
specified in 3-4.1.1.8 and 3-4.3.1. Maintenance
shall be performed in accordance with NFPA 110,
Standard for Emergency and Standby Power
Systems
NFPA 110 1999 edition
6-4.1
Level 1 and Level 2 EPSSs, including all
appurtenant components, shall be inspected K211
weekly and shall be exercised under load at least - ) ol
monthly. PLAN: (1)develop and implecment a ncw engingering
policy for the placement of Alcohol based hand
rub dispensers. This will instruct engincering
K 211) NFPA 101 LIFE SAFETY CODE STANDARD f 211 | personal on proper placement of these dispensers
(2) Edueation engineering personal on new policy
Where Alcohol Based Hand Rub (ABHR) RESPONSE: Remove all sited alcohol based
dispensers are Installed in a corri'dor: hand dispensers and replaee with the proper
o The corn_dor Is .at I.G?St 5 feqt WI.de distanee between them and an ignition source,
o The maximum individuat fluid dispenser g the entire hospital for other alcohol di "
capacity shall be 1.2 liters (2 liters in suites of urvey the entire hospital for other alcohol dispensers
rooms) that are out of compliance with current policy.
o The dispensers have a minimum spacing of 4 ft EVIDENCE: (1) Refer TAB 9 SEC 1 new poligy
f“;qm teaCh ott:;‘er 16 qallons ar dina sindl "Alcohol based hand rub dispenser installation’].
o Not more than 10 gallons are used in a single L
smoke compartment outside a storage cabinet. EZ)R?GI TAB 8 SEC 2 Engincering orientation
o policy.
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K211| Continued From page 11 K211 |EVIDENCE CONT: (3) Refer TAB 9 SEC 2

o Dispensers ara not instalied over or adjacent to
an ignition source,

o If the floor is carpeted, the building is fully
sprinklered.  19.3.2.7, CFR 403.744, 418.100,
460.72, 482.41, 483.70, 483,623, 485.623

This Standard is not met as evidenced by:
Based on observations and staff interview, it was
determined the facility had not ensured
compliance with the requirement to maintain
alcoho! based hand rubs {ABHR) a sufficient
distance from an ignition source . The facility had
a census of 22 on the date of the survey.

The findings include:

Observations on March 09, 2010 between 1:00
p.m. and 4:30 p.m., disclosed that patient rooms
38 - 42, and in the hyperbaric suite had hand rub
dispensers Installed adjacent to or above the light
switches.

This deficlency was corrected immediately by
maintenance staff,

The finding was acknowledged by the
Compllance Officer and verified by the
Maintenance Director at the exit interview on
March 10, 2010

Actual Standard:

Wheare Alcohol Based Hand Rub {ABHR)
dispensers are installed in a corridor:

0 The corridor is at least 6 feet wide

o The maximum individual fluid dispenser
capacily shall be 1.2 liters {2 liters in suites of

pieture of sited Alcohol hand rub dispensers in
new locations.

EVIDENCE CONT: Refer TAB 9 SEC 2
pictures of dispenser in HBO chamber movedl.

Completion
Date:
4/172010
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rooms)

o The dispensers have a minimum spacing of 4 ft
from each other

o Not more than 10 gallons are used in a single
smoke compartment outside a storage cabinet,

o Dispensers are not installed over or adjacent to
an ignition source.

o If the floor is carpeted, the building is fully
sprinklered.  19.3.2.7, CFR 403.744, 418.100,
480.72, 482.41, 483.70, 483.623, 486,623
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B 000

BB162

16.03.14 Initial Commants

Grimes, Mark

Tha hospilial building is Type | fire resistive fwo
(2) story structure with a finished basement.
Total square footage within the hospital is
80,000+ (i.e., 11,000+ basement; 44,000+ main
level; and 25,000+ second floor). Construction
of the hospital was completed In November
2002. The bullding Is fully sprinklered; has a
complete fire alarmfsmoke detection system
throughout; a Type | essential electrical system;
muttipe exits from each level; and, smoke barrier
partitions on each level. Medical office buildings
are attached at each end of the hospital building
and are saparated from the hospital building by
four (4) hour rated wall assemblies.

The following deficiencies wera cited at the
above facility during the Fire/Life Safety survey
conducted on March 9-10, 2010, The facility was
surveyed under the LIFE SAFETY CODE, 2000
Edition, Existing Health Care Occupancy and In
accordance with 42 CFR 482.41 and IDAPA
16,03.14 Rules and Minimum Standards for
Hospitals in Idaho.

The survey was conducted by:

Mark Grimes, Supervisor
Facility Fire/Life Safety and Construction
Program

16.03.14.510.02 Life Safety Code Requirements

Life Safely Code Requirements. The hospital

shall mest such provisions of the "Life Safety

Code", 1685 Editlon, of the National Fire

Protection Assoclation as are applicable to

Hea\ith Care Qccupancies which is incorporated
1

B 000

BB162

—
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Continued From Page 1

by reference.

Any hospltal In compliance with either the 1967
Edition of the "Life Safety Code" or the 1981
Edition of the "Life Safety Code" prior to the
effective date of these rules is considerad fo be
in compliance with this section so long as the
hospital continues to remain in compliance with
that Edition of the "Life Safety Code.” Life Safety
Codes are avallable In the licensing agency of
the Department.

Remodelings, additions, and/or upgrading of
building systems in existing hospitatls shall meet
the minimum standards set forth In the 1985
Edition of the "Life Safety Code" for new
construction,

In the event of a confilct between the applicable
edition of the Life Safety Code and applicable
state or local huilding, fire, electrical, plumbing,
zoning, heating, sanitation or ather applicable
cotles, the most restrictive shall govern.

This Rule is not met as evidenced by;

Refer to the followlng deficiencies cited on
federaf form 2567:

K021 Doors Propped Opeh

K022 Exit Signs

K050 Fire Drills

K081 FACP Smoke Detector Coverage

K062 Automatlc Sprinkler System Maintenance
K130 Vertical Separation at Urgent Care

K141 Med Gas No Smoking Signs

K144 Generator Testing

K211 Aicohol Based Hand Rub Dispensers

BB162

STATE FORM P,
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